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図 3 Tulip Airway  
図 1 口咽頭エアウェイ  
図 2 鼻咽頭エアウェイ  
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図 4 ラリンジアルマスク  
図 5 LMA Supreme  
図 6 i-gel  
図 7 コンビチューブ  
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Airway management and devices 
Yasuhiko IMASHUKU1) and Hirotoshi KITAGAWA1)  
1) Department of Anesthesiology, Shiga University of Medical Science 
 
Abstract Airway management is one of the basic medical procedures and can be performed manually without any device, 
with basic air way management devices, such as airway and bag-valve-mask, and with techniques that require advanced 
skills such as tracheal intubation. Tracheal intubation has long been considered the gold standard of airway management. 
However, a study in 2013 demonstrated that bag-valve-mask ventilation results in better prognosis than more technically 
challenging methods, such as tracheal intubation, in patients undergoing out-of-hospital cardiac arrest. Since then, there has 
been ongoing debates about the most optimal airway management procedures. 
Various advancements have been made in the development of devices for airway management. For example, there have 
been significant developments in supraglottic airway devices. Although they were originally considered to be of special 
use, there are now many devices that are widely applicable and easy to use. Furthermore, devices used in tracheal intubation 
have also evolved over the years. These newer techniques include the use of video laryngoscopes equipped with advanced 
and miniaturized video cameras. Collectively, these techniques have improved the accuracy of tracheal intubation 
procedures.  
Although airway management is a basic medical procedure, the techniques continue to evolve and there is still much debate 
around the procedure. Various techniques should be explored and assessed objectively to determine their usefulness. 
 
Keyword Airway management, bag-valve-mask ventilation, supraglottic airway device, tracheal intubation 
